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Medicaid Prior Authorization

Update Profile  Home Logout  Help

Welcome to Web PA

Create a hew PA
Take the WebPA Tutorial

Wiew the processing types for each service area that may submit prior authorization (P& requests

vig the YWeh. If a service area is not listed, users are reguired to submit the request on paper by
either mail or fax.

[»

Hotes for Web PA Users
Update: 08/01/2005

Attention Hearing Aid Providers:

» The following Prior Authorization (PA) request forms can now be submitted via Web PA
for processing type 123 (Hearing Aid):

&« Prior Authorization Reguest for Hearing Instrument and Audiological Services
(FAHIAST)

Web PA for Hearing Aids Training 2



Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

Choose Provider

Choose Billing Provider and Processing Type
Fields in blueare required.

Billing Provider
30000000 - PHARMACY SERVICES
99990300 - RA INTERPRETATION 3

Hearing Aid Providers, please selecttesting center number.

Processing Type
122 - Vision semices
123 - Hearing Aid
126 - Peychaotherapy and intensive in-home treatment service, a HealthCheck "Other Service” |
127 - Peychotherapy (Hospital)

128 - Substance ahuse services

129 - Mental health day treatment (OT) and childfadolescent OT, a HealthCheck "Other Service” ;l

Is this a HealthCheck "“Other Senice™?
" Yes & No

Update Billing Provider or Hearing Aid Testing Center List

Continue |

Wisconsin Medicaid reguires certain information to enable Medicaid to authorize and pay for medical services praovided to eligible
recipients.

Recipients are required to give providers full, correct, and truthful information for the submission of correct and complete claims for
Medicaid reimbursement. This information should include, but is not limited to, information concering eligibility status, accurate
narme, address, and Medicaid identification number (HFS 104 .02[4], Wis. Admin. Code).

Under 5. 49.45(4) Wis, Stats., personally identifiable information about Medicaid applicants and recipients is confidential and is
uzed for purposes directly related to Medicaid administration such as determining eligihility of the applicant or processing provider
claims far reimbursement. The PA Requestis used by Wisconsin Medicaid and is mandatory when requesting PA. Failure to supply
the information requested by the form may result in denial of Medicaid payment for the services,

Forprocessing types 111,112,113, 118,120,121, 126, 127,128, 129, 135, 136, and 995: Llsers may only submit the Prior
Autharization Request Form (PA Request) via the Weh. Users will then be required to print the PA Reguest and mail or fax the entire
FPA request, which includes the PA Request from the Web, service-specific PA attachments, and any supporting clinical
documentation, toWisconsin Medicaid.

Forprocessing types 114, 1148, 116, 117,122,130, 132, 138, 140: Users have two submission options for submitting PA requests
wia the ¥Weh. If a user has no supporting clinical documentation, submit the PA requestvia the Web by completing the PA Request
and serice-specific PA attachments. If suppoding clinical documentation is included with the PA request, complete the PA Request
and service-specific PA attachments via the Web and then send the PA Request, sernice-specific PA attachments, and any
supparting clinical documentation on paper by mail ar fax

Forprocess type 123: Users have two submission options for submitting PA requests via the Weh. If a user has no supporing
clinical documentation, submit the PA request via the Weh by completing the Priar Authorization Reguest for Hearing Instrument and
Audiological Services (PAHIAST) and service-specific PA attachments, If supporting clinical documentation is included with the PA
request, complete the PAMHIAST and service-specific PA attachments via the Web and then send the PAHIAST, service-specific PA
attachments, and any supporing clinical documentation an paper by mail or fax

Farprocess types 160, 161, and 162: Users may only submit the PA Regquest and the service specific attachment via the Web. If
supporting clinical documentation iz included with the PA request, the PA request cannot be completed or submitted via the Weh.

The provision of services that are areater than ar significantly different fram those autharized may result in nonpayment of the hilling
claim(s).

Web PA for Hearing Aids Training 3



Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

Update Billing Providers Associated YWith Your User ID

Flease enter the providers that you will he associating with this user. To complete your registration, select Done'.

Add a Enter the Billing Provider®, the first 2 letters of the provider's last name {or organization name), then
Provider: choose "Confirm Add® to verify that the information was entered correctly. If confirmed, choose “Add’ to
add the provider to yaur list.

““*‘""P"’E a Select a provider from the Selected Providers drop-down list, then choose "Remowe’.

Provider:

Billing Provider's Medicaid I— Mate: The hilling provider(s) yau

FProvider Mumber have added will he natified to

*For Hearing Aid, please enter Testing Center infarmation. werify that vou are authorized to
suhmitteh PA's on their
hehalf.

Frovider Mame |

Selected Providers

Confirm Add | Remuove | Clearl Dnnel

Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

[ Choose Provider Processing Hote
Processing Motes Page 2 of 5

Users should enter the information into the Web PAPOR exacthly as written by the physician. Hearing instrument Specialists
should retain the paper PA/POR in his or her records for audit purposes before submitting a PA request via the Weh for
hearing instruments.

HCF 110208 (Rev. 08/05) Continue
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Medicaid Prior Authorization '.\,- { ‘]

Update Profile Home Logout  Tutorial Help

[ Choose Provider [ Processing Mote Testing Center

Testing Center Page 3 of 5
Testing Center Number: 30000000

Please verify the information about the Medicaid Billing Address. If any of the information is incorrect, please contact
Provider Services at (800 947-9627 or (603 221-9883.

Please choose where the PA will be mailed to:

¥ Testing Center Address " Alternate Mailing Address
Testing CenterNamEIPHARMACY SERVICES Facility I
Address 1 IPO B0 B84 Address 1 I
Address 2 IE4DE BRIDGE BD Address 2 I
City [meDIsON City |

State / ZIP Code [ ERE State / ZIP Code |__|W| - |_
Telephane ||:ana;| 231-4748

Address fields in blue are required when alternate address is chosen.

Hame — Referring Physician Referring Physician's UPIN, Medicaid, or License Humber
Il A PHYSICIAN |123456T8
HCF 11020e (Rev. 08/045) Clearl Continue |

Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

[ Choose Frovider [ Processing MNote [ Testing Center
Recipient Information Page 4 of 5

Fields in blue are required.

Recipient Medicaid Identification Number I
Hame — Recipient (First) I

Name — Recipient (Last) |

Reguested Start Date IEIEIEHIQEIDS

HCF 110208 (Rev. D8105) Clear | werify| Continue
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Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

| Choose Provider | Processing Mote | Testing Center

Recipient Information Page 4 of &

Fields in blue are required.

Recipient Medicaid ldentification Humher IZEDDDDHB

Name — Recipient {First) [FRIORA
Name — Recipient (Last) [xmore

Reguested Start Date [orizsizons |
Date of Birth [fzizriem |

Address [PRIOR LESS 2000
ity [MADISOM

State I'I.-“-.I'I ZIP CDdEISETDJf
Sex — Recipient |F

Flease verify the information about the Medicaid Recipient you entered. If any of the information iz incorrect,
please infarm the recipient that they need to contact their case-woarker to resalve any discrepancies.

HCF 110206 (Rev. DE/5) Clear | verify | Cantinue

Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help
| Choose Provider | ProcessingMote | Testing Center | Recipient  [aicl
Diagnosis/Treatment Information Page 5 of &
Fields in blue are required.
|Ifrequesting a hearing aid, enter the manufacturer and model number.
Diagnosis Code — Primany |3891 1] Description of Service |SERSORMNELR HEAR LOSS MO
Reguested Start Date ID?IQTIEDDS
Performing i
Provider Modifiers Quantity
Humber Procedure Code 1 2 3 4 P05 Description of Service Requested Charge
[33300000  |vE1ED [ 1 | | 1 [|DisPENSING FEE, BINAURAL | 1o [ a1 A
[33300000 | |vaze1 [ | | [ |11 |sTarkeY LABORATORIES, INC. BIRF | 100 11111
[33300000 |vs264 om | [ 11 |EAR MOLDANSERT, NOT DISPOSABL | I L
[33300000  |v5264 [RT | | [ |11 |EARMOLDANSERT, MOT DISFOSABI | roo| 1141 4
Signature — Requesting Provider [JAMES FINK Total Charge I 244.44
HCF 11020e (Rev. 08/05) Warify | Continue |
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Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

WISCONSIN MEDICAID
HEARING INSTRUMENT AND AUDIOLOGICAL SERVICES (PA/HIASZ)

Providers may submit prior autharization (PA) requests by fax to Wisconsin Medicaid at (608) 221-8616; or, praviders may send the
completed form with attachments to: Wisconsin Medicaid, Prior Authorization, Suite 88, 6406 Bridge Road, Madisan, YWl 53784-0088.
Instructions: Type or print clearly. Befare completing this form, read the Prior AutharizationfHearing Instrument Attachment (PAHIAS2)
Completion Instructions (HCF 1102143

| TestingCenter | Recipient | Service Rl T T LTl | Hearing Aid Attachment POR

Hame — Provider [IM A PROVIDER
Wizconsin Medicaid Provider Humber IW
Address [555 ANy STREET

City [arrrTot

State / ZIP Code [ [53784
Telephone Humber — Provider d555 j |555 L |5555

SECTION I — RECIPIENT INFORMATION

Mame — Recipient (Last) I}{MORE Sex — Recipient IF
Mame — Recipient (First) IPRIORA Date of Bith — Recipient |1 2T
Telephone Mumber — Recipient d ) I L I Testing Date ISISIQDDS

Recipient Medicaid [dertification Number |23EIEIEIIZIT323 Test Reliability ¥ Good [ Fair T Poor

Ha= the Recipient Ever Used a Hearing Instrument? (& ez % g
If "es, Describe Prior Hearing Instrument Use

=
[~

Web PA for Hearing Aids Training 7



SECTION Il — DOCUMENTATION

Speech Audiometry

R L SF
Thresheld (SRT or SDT) |15 |15 [onT
‘Word recognition in quiet |92 ISB IDNT
‘wiord recognition in noise |84 |84 IDNT
Uncamfortabls level(dB-HL) J100 J100 [onT
Most comfortable level (B-HL)  [30 [a0 [onT

Pure Tone Audiogram Threshold Frequency (Hz)
- Plesse enter hearing level in decibels for the applicable frequencies. Precede decibel value with 'n' to indicate 'no response’ (e.g. 'nTS0.

Air Conduction - Unmasked
Ear| 126 | 260 | 500 | 750 | 1000 | 1500 | 2000 | 3000 | 4000 | 6000 | 8000
Rl |10 |10 | |20 | ES | |45 | |es
L J1o J1o | |20 | |35 | J45 | Jes

Air Conduction - Masked
Ear| 125 250 500 750 1000 | 1500 | 2000 | 3000 | 4000 | 6000 | 8000

R | | | | | | | | | |
Ll | | | | | | | | | |

Bone Conduction - Unmasked

Ear| 125 250 500 750 | 1000 | 1500 | 2000 | 3000 | 4000 | 6000 | 8000
Rl |10 |10 | |20 | ES | |45 | |es
L [1o [1o | J20 | [35 | [45 | [es

Bone Conduction - Masked
Ear| 125 250 500 750 1000 | 1500 | 2000 | 3000 | 4000 | 6000 | 8000

ol B i e o g o e g e O oo gl e T T e g ey

the Additional Information field below)
ENTER ADDITIONAL INFO HERE.

Recommendations for a Hearing Instrument (use the Additional Information field below)

Ear ] ] Hearing Aid Style

Ear Mold ] ] Ear Mold Style |[s{{SRggel)]

Signature — Requesting Provider I A PROVIDER

Provider Type - [+]]

Additional Information

HCF 11021& (Rev. D8/05)
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Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

WISCONSIN MEDICAID
PHYSICIAN OTOLQGICAL REPORT (PAJPOR)

Froviders may submit prior authorization (PA) requests by fax to Wisconsin Medicaid at (6083 221-8616; or, providers may send the
completed farm with attachments to; Wisconsin Medicaid, Prior Authaorization, Suite 88, 6406 Bridge Road, Madison, Wl 53784-0088,
Instructions: Type ar print clearly. Before completing this form, read the Prior AutharizationfPhysician Otological Repart Attachment
(PAPOR) Completion Instructions (HCF 110194).

[ Recipient [ Setvice [ Heating Aid Attachment HIAS 2 Hearing Aid Attachment POR [ Warify
SECTION | — PROVIDER INFORMATION Page 1 of 1

Hame — Physician [In & PHYSICIAN
Phy=ician's UPIN, Medicaid Provider Ho. or License Humber |83554321

Address — Physician

Address [111 ANy STREET

City fArrT O

State / ZIP Code fiout |55555
Telephone Humber — Physician d1 11 y |1 11 L |1 111

SECTION Il — RECIPIENT INFORMATION

Mame — Recipient (Last) I}{MORE
Mame — Recipient (First) IPRIORA

Address - 1 IPRIOR LESS 2000
Address - 2 |

City [maDISoN

State £ ZIP Cade st [53704

Recipient Medicaid [dertification Mumber I23EIDEIDT323
Sey — Recipient IF
Date of Bith — Recipient |1 2r27aT

Web PA for Hearing Aids Training 9



SECTION Il — MENTATION

Medical History of Hearing Loss
OMGOING. FAMILY STATES TV TOO LOUD, ETC. d

[

Pertinent Ctological Findings

Right Mortmal (check below) Prablems (describe)

¥/ cansi I

[ Ear Drum I

I¥ Middle Ear |

Left Mormal (check below) Problems (describe)

V! canal |

¥ Ear Drum I

[¥! ictdle Ear |

Deszcribe Additional Findings (e.g. resuts of special studies, such as caloric and postural tests)

Clinical Diagnosis of Hearing Status

MODERATE TO SEVERE. ;I

Medical, Cognitive, or Developmental Problems

NONE =]

Physician's Recommendations (check all applicable)
¥ | have medically evaluated this patient and refer him £ her for a hearing instrument evaluation as followes:

¥ One or mare of the situations listed below applies to thiz patient. Therefore, as required by Medicaid regulations, | refer this patient to an
audiologist for a hearing instrument evaluation J diagnosis:

[ The patient is 21 years of age or under.
I The patient iz hehaviorly or cognitively impaired.

¥ The patient has other special needs requiring a comprehensive evalustion or specialized disgnostic tools of a clinically certified
evaluation.

[T none of the above situations applies to this patient. Ether an audiologist or & hearing instrument specialist may provide the hearing
instrument evaluation.

T & home hearing test is required.

Signature — Physician IIM APHYSICIAN Date Signed 4/5i2005 (MO DVC YY)

Additional Information
Zl

HCF 110192 (Rev. 08/05) Submit |

Web PA for Hearing Aids Training
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Medicaid Prior Authorization

Update Profile Home Logout  Tutorial Help

| Recipient | Serice | Hearing Aid Atachment HIAS2 | Hearing Aid Attachment POR
PA is ready to finalize

B  The PAreguest and all attachments have heen campleted.
B Select"Preview PA" to preview the PA request befare submitting it to Wisconsin Medicaid.

B  Does any supporting clinical documentation {e.g., clinical notes, photographs, or ¥-rays) need to be sentwith the
FPArequest?

i Yes. Select"Submit PA" and then print the PA Reguest on the next tab. Send the entire PA Reguest (PA
Regquest and attachments) along with any suppoding clinical documentation, to Wisconsin Medicaid. Fax
the PA Requestto (608 221-8616 ar mail it to the fallowing address:

Wisconsin Medicaid
Prior Authorization

Ste 88

G406 Bridge Rd.
Madison, YWl 53784-0088

MNote: If the entire PA Request is not received by Wisconsin Medicaid within 10 business days ofthe PA
Regquest heing accepted via the Weh, the PA Request submitted via the Web will be returned to the user by

mail. Users will then have tao resend the returned PA Request, along with the senvice-specific PA
attachments and any supporting clinical documentation, an paper by mail or fax.

¢~ No. The PAReguestis complete. Do not send the PA Reguest or any additional information to Wisconsin
Medicaid. The PA Reguest will be processed as usual and adjudication infarmation will he sent in the mail.

B Select"Submit PA" to submit the PA request to Yisconsin Medicaid.

Freview PA Suhmit PA

Web PA for Hearing Aids Training 11



Medicaid Prior Authorization

Update Profile  Home  Logout Tutorial  Help

Confirmation of Receipt

Your PA request has been completed.

PA Number: 0590000

The PDF copy of the PA request will be sent to:

PHARMACY SERVICES
PO BOX 6184

6406 BRIDGE RD
MADISON, W1 53713

¥ Print your request.
& Paortable Document Format (PDF) of the YWweh PA farms completed may be viewed, printed and saved.

Mote: Adobe Reader® must be installed on your PC to print outthe POF version of your PA reguest.

To download and install Adobe Reader® go to hitpfdhfs wisconsin.gowaetddobeR eadar.him.
Ifyou have any questions, please contactthe Weh PAtechnical helpdesk at (608) 221-9730.

¥ Start a new reguest.
Frepare a neww PA request.

HCF 1107 1e (Rey. 01/05)

Wizcanszin Medicaid requires infarmation to enable Medicaid to authaorize and pay far medical senices provided to eligible recipients.

Recipients are required to give providers full, correct, and truthful information far the submission of correct and complete claims for
Medicaid reimbursement. This infarmation should include, but is not limited to, information concerning eligibility status, accurate
name, address, and Medicaid identification number (HFS 104.02[4], Wis. Admin. Code).

Under 5. 49 44043, Wiz, Stats., personally identifiable information about Medicaid applicants and recipients is confidential and is
used for purposes directly related to Medicaid administration such as determining eligibility of the applicant, processing PA requests,

or pracessing provider claims for reimbursement. Failure to supply the information requested by the form may result in denial of PA
or Medicaid payment far the services.

The provision of services that are greater than or significantly different from those authorized may result in nonpayment of the hilling
claimis).

Web PA for Hearing Aids Training 12



DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Health Cara Financing
HCF 11020 (Rew. 08/05)
WISCONSIN MEDICAIT

STATE OF WISCONSIN
HFS 108.03(4), Wiz, Admin Code
Paze l of 6

PRIOR AUTHORIZATION REQUEST FOR HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA/HIASL)

or, providers may send the completed form with attachments to:

Wisconsin Medicaid, Prior Authonzation, Swite 88, §406 Bridze Foad, Madison, WI 33784-0088.
Instructions: Type or prin: clearly. Before completing this form, read the mstructions and information
publizhed in HCF 110204,

Providers may subindt prior muthorization (PA) requests by fax to Wisconsm Medicaid at (608) 221-8614;

FOFR MEDICAID USE
EI Web PA Additionsl Information Required

|:| Web PA Retuned Additional Informarion Needed

FOR MEDICAID USE -ICN
24922005208223000

AT Prior Authorization Monber

A 0590000

SECTIONI - FROVIDER INFOERMATION

Crazt Dats Expiraiicn Date

O Modified - Ranson:

[ Dented - Reason:

O Retumed - Reason

1. Mams azd Addzess - Testing Centar (Strest, City, Sz, Zip Code) 2. Talephome MNumber - Testing Centar 3. Processing Tvpe
PHARMACY SERVICES (608) 2214746
E%Eg%:%léé ED 4. Tasting Cantar's Madicrid Provider Nunzher 1:3
AADISON, WI 53713 30000000
&, Rafarring Phveictaz's UPIN, Madicaid, or Lizenss Number
3. Namo - Befurring Peyoiciaz
DM A PHYSICIAN - 12345678
SECTION II - RECIFIENT INFORMATION
7. Kams end Address - Reciptant (Last, Farst, Middle Inttial; Stress, City, State, Zip Coda) E. Recipiant Madicaid ID Mumbar 8. Sax - Racipiazt
JMOREPRIORA 2300007323 0w
PRIOR LESS 2000 B
:\.m:[gox: WI 53704 10, Daie of Bzh - RecipiantMMM/DDTY)
12271971
SECTION III- DIAGNOSIS TREATAMENT INFORMATION
L1. Diag=osis - Cods and Description
38710 - SENE0ORNELUR HEAR LOGES NOS
12, Performing 13, Procadurs Coda 14. Medifiars 15 LS. Deccription of Saovics 1. QR LE. Chargs
Provider Number 1 ] 3 Fl POs
33300000 Va160 11 DISPENSING FEE, BIMAUERAL 100 $111.11
33300000 V5261 11 STARFEY LABORATCORIES, INC. ] $111.11
SIERTS 11 BINAURAL DIGITAL
HEARING AID
An ap:r't'.':c aathorizatics does ot FuaTazies 2 ik contmgent mpos toient azd provider ot the timo the s 19, Tocal
provided apd the completensess of the cl forma ba l::lc; Eoc_r s provel or after r_. wgthesization & thom Ch - 524444
. Rasmburieman: 1 Madica drcaid HMO a1 tas arges
tima 2 prier authorizod Hy-
0. CIGMATURE - & & - 7 T = _
20 EIGNATURE - Regusstng Prowider 21 Providar Tvpe I:I Andiclogis: 22, Date Sigzed
JAMES FINK K Hearng mstrument Spacialist
FORMEDICAID USE
Procedura(s) Authorized
a Approved

SIGNATUEE - Comcultant / Azalvee D2 Signed

24022005208223000

Web PA for Hearing Aids Training
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Division of Health Cara Financing

WISCONSIN MEDICAIT

PRIOR AUTHORIZATION REQUEST FOR HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA/HIASI)

DEPARTMENT OF HEALTH AND FAMILY SEEVICES STATE OF WISCONSIN
HFS 105.03(4), Wis. Admin Code

HCF 11020 (Rav. 08403 Pagelofd

Providers may subrndt prior authorization (PA) requests by fax to Wisconsin Medicaid at (608) 221-8614; FOR MEDICAID USE
or, providers may send the completad form with atachmenrs to: E Wb PA Additional Information Fequired
Wizconsin Medicaid, Prior Authorization Swite 88, §406 Bridze Foad Madison WT 33784-0085.
Instructions: Type or print clearly. Before completing this form, read the mstructions and mformation D Wab PA Retwned Additionsl Information Meeded
published m HCF 11020A.
FOR MEDICAID USE -ICN AT Prior Awthorization MNunber
24022005208223000 A 0590000
SECTIONI - FROVIDER INFORMATION
1. Mams azd Addsass - Testing Cantar (Btress, City, State, Zip Coda) I Talophons MNumber - Testing Centar 3. Processing Tipe
PHAFRMACY SEREVICES (B05) 221-4746
E%Egglgé ED 4. Tasting Centar's Madicaid Provider Nunzber :3
ADISON, WI 53713 30000000

&, Rafurring Phveictaz's UPIN, Madicaid, or Lizancs Number

3. Mamo - Refurring Peyriciaz

IM A PHYSICIAN | 12345678
SECTION II - EECIFIENT INFORMATION
7. Kame and Addrect - Recipant (Lact, Firct, Middlo Intial; Stress, City, State, Zip Code) E. Rocipiant Madicaid ID Mumbar 9. Sax - Racipisst
NMOREPRIORA 2300007323 O
PRIOR LESS 2000 Kr
MADISON, W1 53704 10, Dita e B - Facipiant MDD VT

12271971

SECTION II- DIAGNOSIS TREATMENT INFORMATION

L1. Diag=ocis - Code and Description
38210 - SEME0ORNEUR HEAR LOGEE NOS

Web PA for Hearing Aids Training

12 Performing 13 Procadura Code 14 Modifiars 15. LS. Deccription of Saovics 17. QR L& Chargs
Provider Number 1 3 3 4 POS
33300000 V5764 LT 11 EAF. MOLD/INSERT, NOT DISPOSRELE, 1.00 SI111
ANY TYPE
33300000 V52ed ET 11 EAFR MOLD/IMSERT, HOT DISPOSABLE, 130 $11.11
ANY TYPE
An ap:r't'.':c aathorizatios doas =ot gnaramtes pryment. Raimbarcamant is contngant mpes &l ity of the racipient a=d previder ot fea time the servics ic 19, Total
'nr:- ed 2od the comzleieness of the claim u:r.mr. Fay :mu:nl_ ot be r_:lc. fior serv wd prior o approvel or after the coization sxpiraton Ch . §244 44
rigmans will be m accordin i = tha smroled in 2 Modicaid HMO at tha arges
'|:.n 111r| authorized i provi sdicaid rsimaursement will be allowsd omly 1f the cervica i 10
20, SIGNATURE - K sting Provider 21 Providar Tvpa I:I Andiclogis: 22, Dats Sigoed
JAMES FINK E) Hearing nstrumen: Speciatise | 07272003
FORMEDICAID USE
Procedurs(s) Authorized Craamtiny Awthesizad:
a Approvad
Crazt Dats Expirziicn Dae
O Modified - Reason:
O Dented - Reason:
O Retumed - Resson
SIGNATUEE - Concultant / A=ahyce Dz Signed
24822005208223000
14



ICN-24322005208223000 FA Number:0530000

DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Cara Financing Paze 3 of 6
HCF 11021 (Rew. 08/03)

WISCONSIN MEDICAID
PRIOR AUTHORIZATION REQUEST / HEARING INSTRUMENT
AND AUDIOLOGICAL SERVICES (PA'HIASY)
Providers may submit prior autherization (PA) requests by fax to Wisconsin Madicaid at (608) 221-EE16; or, providers may send the complated form with

attachments to: Wisconsin Medicaid, Pror Authorization, Suite B8, 6408 Bnc‘.ze Foad, Madison, W1 53784-0088. Tnstructions: Tvpe or print clearly. Before
completing this form, raad the PAHIAS? Completion Instrections (HCF 11021A).

SECTIONI - FROVIDER INFOEMATION

1. Mame - Provider 4. Address - Brovider
M A PROVIDER 555 ANY STREET

1. Wisconsin Medicard Provider Munber ANYTOWRN, WI 53784
12345678

3. Telephone Munber - Provider

(555) 555-3555
SECTION II - RECIFIENT INFORMATION

3. Mame - Recipient (Last, Firss, Middls Indrial) §. Date of Birth - Recipient 7. Telepbons Mumber - Racipient
F*MORE, PRIOCRA 12427157 -
& Pecipient Medicaid Identification Monber 9. Sex - Becipient 10. Prior Hearing Insmnment Tza?
2300007322 e [ Femsls dies Ao
11. Drescribe Prior Heanme Instrument Tse 11. Testing Diate 13, Test Relighility
5/5/2005 M Goed D Far O Boor
SECTION IO - DOCTMENTATION
14. 15. Pure Tone Audiogram - Frequency in Hartz (Hz)
Legend
125 a0 500 1K 2K A B
Afr Bone n
Ear Un | facked | UB | Masked| NE al
masked miasked
Right O A < [ L g 10 < A
] |
Left X O = | ] Z 20N
& 4
E_ an
SPEECH AUDIOMETEY E L SF 7 o ‘:ﬁg}
Threshald (SET ar SDT) 15 15 DNT ® -~
. 2 sal ‘“Qg:}
Word recoguition in quist a7 &6 DMT E £
e G0
Ward recoguition in note 24 a4 DMT 3
g B>
Uncomforeable level (dB-HL) 100 100 ONT = 1
Most comfortable Level (dB-HL) B0 a0 DOMT § . B
T P
1on]_
1
120
750 1.5 ET [

14. Addrtional Andiomesric Studies and Fesults, Pertinent Social Backsroumd. Other Pelevant Infonmstion (use artachment if necessary)
EMTER ACDDITIOMAL INFO HERE.

17. Recommendations for a Hearng Insmument (use an attachonent if necessary)
Ear (chark one) O Let O Rigar A 5o Ear Mold Style_SKELETON Hearing Aid Swvls STE
Drazoribe Elecroscoustic Specifications Ear Mold O Les O Rige ™ Bom

Spectal Modifications

18, Siznatre - Requesting Provider 20. Provider Type 21. Diate Sigued
IM A PROVIDER O Audiologist 07272005

Hearing Insmument Specialist
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ICN-24922005208223000
PRIOR AUTHORIZATION REQUEST / HEARING INSTREUMENT AND AUDIOLOGICAL SERVICES (PAHIASI)

HCF 11021 (Rav. 08703

FA Number:0520000
Page 4 of 6

Additional Information
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ICN:24922005208223000 FA Number:0580000
DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Health Cara Financing Page S of 6
HCF 11012 (Rev. 08/05)

WISCONSIN MEDICAID

PRIOR AUTHORIZATION / PHYSICIAN OTOLOGICAL REPORT (PA/'POR)

Providers mav submut prior authonzation (PA) requests by fax to Wisconsin Medicaid at (608) 221-8616; or, providers ma d the completed form with
attachments to- Wisconsin Madicaid, Pror Authonization, Suite 88, 6406 Bridze Road, Madison, WT 53734-0088. Instmctions: Type or print clearly. Before
completing this form, read the Prior Authorization/Physician Qtological Beport (PAPOE) Completion Instructions (HCF 110194).

SECTIONI - FROVIDER INFORMATION

1. Mame - Physician 1. Physicians UPTN, Medical Provider XMumber, or Licensa Mumber
M A PHYSICIAN 7634321

3. Address - Ploysician 4. Telephone Mumber - Plysician
111 ANY STREET 111y 111-111

ANYTOWM | WI 55555

SECTION II - RECIFIENT INFORMATION
3. Wame - Pecipien: (Last, First, WMiddle Initial) . Diate of Birth - Fecipient
¥MORE, PRIORA 120271187

7. Address - Reciplent
PRIOR LESS 2000
MADISOM, Wl 53704

£. Peciptent Madicaid Identificasion IMuanber 9. Sex - Beciptent
2300007323 O Male O Female

SECTION I - DOCUMENTATION
10. Medical History of Hearing Loss
ONGOING. FAMILY STATES TV TOO LOUD, ETC.

11. Pemment Ciological Findmgs 12. Diescribe Additional Frndings (& z., results of special smdies, such as caloric
and postural tests)

o
o

BEEEEEER{

Paght:
Canal

Ear Dz

Middla Ear
Lefi:  Canal

Ear Dinmn

Middla Ear

13. Clintral Diagnosis of Hearng Stams
MODERATE TO SEVERE.

14, Medical, Cogmutve. or Developmental Problems
MOMNE

15. Plysicians Fecomumendations
8] 1have medically evaluated this patient and refer hirn / her for a heanng instmumeant evaluaton as follows:
B ©One or more of the situstions listad below applies to this patient Therafore, a3 required by Medicaid regulations, [ refer this patient to an sudiologist for a
hearing instrument evaluation  diagnosis:
[J The patent is 21 vears of age or undsr.
[ The patent iz hehaviorly or conitively impaired.
Bl Tk patient has other spectal neads requinng a comprehapsive evaluation or specialized dizmmostic tocls of a clinically cerdfied evaluation
[ one of the above simations applies to thus patient Erther an andielogis: or a bearing instument specialist may provide the hearing insmument evaluarion
O 4 home hearing test iz required.
Signature - Physician Date Signed
IM A PHYSICIAM A15{2005
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ICN:24322005208223000
PRIOE AUTHORIZATION | PHYSICIAN OTOLOGICAL REPORT (PAPOR)

HCF 11012 (Rev. 08/03)

FA Number:0580000
Paze G ofd

Additional Information
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